Health Services (ACCHS) across NSW. 3 As ear health was a priority for the local communities during SEARCH design phase, the clinical measures were middle ear disease, hearing, speech, language and developmental risk. Aboriginal research officers recruited children (<18 years) from participating ACCHS, administered questionnaires and collected anthropometric measurements, waist circumference and blood pressure. Audiologists performed the following: pneumatic video-otoscopy, tympanometry and audiometry. Audiologists' assessments were sent to ENT specialists for diagnostic confirmation and we assessed the inter-rater reliability using kappa. (from 2008 to 2012). Audiologists (n = 5) assessed 1491 children (89.3%), ENTs (n = 3) viewed the assessments of 1140 children (68.3%), Speech pathologists assessed 794 children aged 1-8 years. We found receptive language delays in 41% and expressive language delays in 38%. We found 55% had moderate to high developmental risk on PEDS. All results were provided to families after review by paediatricians and speech pathologists. We found near perfect agreement between the Audiologists' and the ENTs' diagnosis (prevalence and bias adjusted kappa = 0.94, sensitivity 90%, specificity 94%). HEALS started in 2013, and to date has delivered 264 ENT operations and 6637 half-an-hour speech pathology intervention services for 601 children. HEALS also funded an audiology booth at one ACCHS instead of speech therapy as that service had initiated its own speech pathology clinic after HEALS.
ADVERSITY AND RESILIENCE AMONGST RESETTLING WESTERN AUSTRALIAN PAEDIATRIC REFUGEES
Telethon Kids Institute, Perth, Western Australia, Australia Background/Introduction: Children comprise over half of the global refugee population. Although resilient, refugee children are at risk of physical, psychological, and behavioural problems due to past and re-lived adversity. Cumulative adverse childhood experiences have long-term consequences and may manifest within and influence health, educational and psychosocial domains. The Princess Margaret Hospital Refugee Health Service (RHS) undertakes multidisciplinary screening of refugee children <16 years allowing standardised identification of sentinel childhood experiences. Addition of the Extended Strengths and Difficulties Questionnaire (SDQ) in 2014 aimed to augment standardised psychological assessment of this cohort.
Methods: Audit of prospectively collected standardised RHS proformas, health records, and initial and 6-month follow-up SDQs for new patients (2-16 years) between August 2014 and January 2016 was undertaken. The Centers for Disease Control and Prevention (CDC) categorise adverse childhood experiences into abusive experiences, household challenges and neglect.
1 To document additional experiences refugee children encounter, which may influence psychological outcomes, a refugee-specific composite ACE score (R-ACE) was created based on RHS experience. R-ACE included refugee status, prolonged transit time (>5 years), previous and ongoing family separation, deceased nuclear family members, interrupted schooling and detention experience. Results/Outcomes: Initial SDQ data were obtained from 204 patients (mean age 9.2 AE SD 4.4 years) with 143 follow-up SDQs available. One-third (37.3%) had at least one psychological symptom identified based on initial screening proforma. Multiple R-ACE were disclosed with 126/201 (62.7%) experiencing ≥3 events. African ethnicity, age >10 years, separation anxiety on initial proforma, and no formal parental education were associated with higher R-ACE. Initial SDQ results varied with age/ethnicity, however, peer problem scores were consistently elevated in keeping with wider literature.
2 Total difficulty SDQ scores did not capture psychopathology at expected frequencies. Improvement in follow-up SDQ results were appreciated for children aged 4-10 years. Most (80.2%) patients disclosed improvement in health status following RHS engagement. Conclusions: Refugee children have complex backgrounds with exposure to multiple traumatic events. Comprehensive standardised multidisciplinary health/psychological screening is recommended to target intervention and improve health trajectories. 3 Our data confirm that refugee and asylum-seeker children within WA have a high burden of psychological, educational and social needs present at initial assessments. Multiple refugee-specific adverse experiences were described with the burden significantly rising with age. Compared to previous RHS audits, higher psychological symptomology in this cohort was reported, reflecting modification of screening proformas from initial conception, combined with multidisciplinary review and SDQ screening. Comprehensive culturally appropriate early assessment allowed for targeted psychosocial support with the aim of promoting long-term well-being/resilience. Background: The increasing burden of kidney disease and type 2 diabetes (T2DM) is a worldwide problem, especially for Indigenous populations. The average life expectancy at birth of Aboriginal Australians is significantly less than for non-Aboriginal Australians. National figures suggest the disparity in remote areas is even more marked. Contributing factors to this reduced life expectancy are the effects of T2DM, kidney disease, their associated conditions and complications.
The Western Desert Kidney Health Project (WDKHP) was an innovative research project that grew from the despair of the Aboriginal people of the Goldfields of Western Australia and their desire to understand more about diabetes and renal disease to reduce the effects these diseases in their communities.
Aims: • To determine the prevalence of type 2 diabetes (T2DM), kidney disease and the risk factors for these diseases in Aboriginal adults and children in a remote area of Western Australia.
• To compare with prevalence rates for non-Aboriginal adults and children living in the same locations.
• To compare those prevalence rates with national rates.
• To determine the age at which the risk factors are appearing.
Methods: The WDKHP was a community-based participatory research project featuring annual cross-sectional surveys over 3 years. It was conducted in 5 towns and 5 remote Aboriginal communities over lands of people of Western Desert Language groups -primarily Wongutha, Mulba-Ngadu and AnaguPitjantjatjara language groups.
Participation was offered to all people regardless of age or ethnicity. The project involved Aboriginal researchers embedded in the community and extensive consultation and involvement of these communities. Data collection included clinical assessment and investigations using point-of-care machines.
Results: Participation was good: 79% (n = 818/1035) of the Aboriginal population (175 men, 250 women, 393 children) and 12% (n = 297/2475) of non-Aboriginal population (74 men, 114 women, 109 children) completed at least one health assessment.
The WDKHP found higher than predicted rates of T2DM, hypertension, haematuria and elevated ACR in Aboriginal and non-Aboriginal adults and children. Risk factors were found in children as young as 2 years.
Difference in rates of disease between Aboriginal and nonAboriginal people was not as marked as predicted. There was no difference between Aboriginal and non-Aboriginal children and no difference between participants living in towns compared to those living in remote communities.
More than 95% of Aboriginal participants had spent most of their lives in rural or remote areas but 91.5% of non-Aboriginal participants had lived mainly in urban settings.
Conclusion: The rates of T2DM, hypertension and markers for kidney disease for Aboriginal and non-Aboriginal participants were higher than expected suggesting ethnicity might be less important that environmental and lifestyle factors. More research is needed to examine potentially modifiable factors -drinking water quality, food supply, exercise opportunities and living conditions, offering scope for interventions to reduce the risk and burden of these diseases.
Long-term relationships with Aboriginal researchers embedded in the community, with cultural authority, who are able to engage the community leaders were a critical feature of this research. Background: The Pacific Islander (PI) population in Australia accounts for less than 1% of the total Australian population. It is a youthful population with the majority of the PI community being under 25 years.
BUILDING RESILIENCE AND AMELIORATING RISK IN PACIFIC ISLAND CHILDREN AND YOUNG PEOPLE IN SOUTH WESTERN SYDNEY
1,2 There is a limited research on PI communities in Australia. Anecdotal reports suggest that PI children and young people (ChYP) are over-represented in juvenile justice, poor school performance and child protection notifications.
